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PROCEEDINGS OF COUNCIL 


ACTION ON THE BEVERIDGE REPORT 


A meeting of the Council of the Associa- 
tion was held on Feb. 3, Prof. R. M. F. 
PICKEN, — Chairman, presiding. 
There was a full attendance, and the 
meeting lasted from 10 a.m. to 5 p.m. 


PERSONAL 


The deaths were reported of five 
former members of Council and of two 
sitting members (Dr. J. G. McCutcheon 
and Dr. A. M. Watts). The Chairman 


“was authorized to forward letters of con- 


dolence to the families. 

Congratulations were accorded to 24 
members of the Association, the recipi- 
ents of recent honours. 


The Boyd Bequest 
The CHAIRMAN drew attention to the 
bequest of the late Dr. Robert Boyd, 
formerly chairman of the Manchester 

Division, who had left, subject to- life 
interests, the residue of his estate to the 
Association for the endowment of a 
B.M.A. House in the district of Man- 
chester for the use of doctors practising 
in Manchester and its surroundings, the 
management of the House to be vested in 
the committee of the local Division. 

. Mr. R. L. NEWELL said that Man- 
chester members of the Association 
greatly appreciated this handsome gift, 
which answered a long-felt want. He 
had attended Dr. Boyd during his last 
illness, but Dr. Boyd gave no intimation 
of his intentions ; but the welfare of the 
Association was always uppermost in his 
mind, and his chief concern had been to 
get well enough to attend the Annual 
Representative Meeting last September, 
when he had some contentious resolution 
to propose. 

_ The Council placed on record its grate- 
ful appreciation of the legacy. 


Services of Mr. Bishop Harman 


At a later stage, in introducing the 
report of the Executive Committee, the 
CHAIRMAN said that it was felt that this 
was a Suitable occasion to refer to the 
noteworthy services of Mr. Bishop 
Harman, who was now no longer a mem- 
ber of Council. His work had already 
been recognized by the award of the 
Gold Medal in 1931, but in the years 
following as well as for many years 
before that he had been a tower of 
strength to the Association. In the con- 
duct of debate, where he gave and took 
thrusts with evident enjoyment, he 
always showed perfect courtesy, and in 
his dealings with colleagues and juniors 
much kindness. In the design of the 
Gold Medal and in various matters of 
decoration in the Association’s House he 
had displayed great artistic skill and 
knowledge. He had been a generous 
benefactor to the Association, and Mrs. 
Bishop Harman had established the prize 
which bore her name. / 


A resolution placing on record the’ 
grateful appreciation of the Council of 
the unremitting and valuable services 
rendered to the Association by Mr. 
Bishop Harman during his continuous 
membership of the Council from 1915 
to 1942, and especially during his fifteen 
years’ (1924-39) tenure of office as 
Treasurer of the Association, was carried 
unanimously and with enthusiasm. 


THE BEVERIDGE REPORT 
The Question of 100% Inclusion 


The CHAIRMAN Said that the report of 
Sir William Beveridge on social insur- 
ance and allied services, including a 
comprehensive medical service for the 
whole community, was so ,important and 
revolutionary that it was thought desir- 
able for the Association to arrive at some 
conclusion without delay on the proposal 
to provide, as a right, medical services 
for 100% of the population. The Execu- 
tive Committee held a meeting to which 
the chairmen of all the standing com- 
mittees concerned were invited, but on 
further consideration it seemed desirable 
that each of the standing committees 


‘should meet to consider the matter for 


itself. The various group committees 
were also called. The result was that a 
number of resolutions were now placed 
before Council, all of the same purport, 
though differing in phrase. The chief 
difference was that in some of the resolu- 
tions some such wording was used as 
“would not resist the inclusion of 100%,” 
while in others it was stated that the 
Association would, in the public interest, 
“be willing to accept such a scheme ”"— 
in each case with certain provisos. The 
situation was further complicated by the 
decision arrived at by the Annual Repre- 
sentative Meeting, which by a very small 
majority decided that provision should be 
made by the Government for the whole 


‘community, although a_whole-time sal- 
‘aried Government medical service was 


rejected. On the other hand, the Annual 
Panel Conference expressed the opinion 
that any extension of services should be 
limited to the present insured, their 
dependants, and those of like economic 
status. Ali this, of course, was prior to 
the Beveridge Report. It was important 
to seek as large a measure of agreement 
in the profession as possible ; any con- 
siderable minority would be a serious 
handicap in negotiations with the Govern- 
ment. That was the reason why this long 
and laborious procedure had _ been 
followed. 

Each of the chairmen of the standing 
committees then gave to the Council 
some account of the feeling of his com- 
mittee on this subject. Mr. NEWELL, for 
the Hospitals Committee, said that if the 
public considered that what was held out 
to them was a complete insurance it 
would mean the end of voluntary sub- 


scriptions. He thought that private prac- 
tice would continue for a considerable 
period. To debar the State doctor from 
private practice would create a special 
section of doctors who did private prac- 
tice and nothing else, which would be 
unfortunate.. Prof. A. H. BuRGEss said 
that the Special. Practice Committee con- 
sidered that if Parliament, after considera- 
tion. of the Beveridge Report, decided to 
initiate a scheme for comprehensive 
health services, available to all members 
of the community, the Association should 
be willing to co-operate provided that the 
terms and conditions of service were 
determined by agreement with the profes- 
sion, and that when a beneficiary under 
the 100% scheme decided to obtain 
medical services privately he should be 
free to do so at his own cost, and ary 
practitioner rendering such service should 
not be precluded, although a member of 
the scheme, from accepting fees. Dr. 
GreGG said that the Insurance Acts Com- 
mittee proposed to submit to the Panel 
Conference a similar resolution, but the 
result was by no means a foregone con- 
clusion, and he rather regretted the 
tendency to bow the head before an 
alleged public opinion. 

The view of the Scottish Committee, 
put forward by Dr. G. MacFEaT, was 
that even though a 100% sevice were 
started on a part-time basis it would 
develop into a full-time one. In order 
to maintain a high standard of medical 
service for the citizen, State-provided 
service and private practice should be 
continued concurrently, each acting as a 
spur to the other. The Government 
should be informed that it was in_ the 
public interest to limit any State-provided 
service to that section of the community 
who could not reasonably be expected to 
afford an adequate medical service out of 
its own resources. Dr. J. B. MILLER, for 
the Public Health Committee, said that 
if Parliament decided on a scheme apply- 
ing to 100% it would be a losing battle 
to oppose it, but he could not help re- 
calling the Situation in 1912-13, when the 
Association won a great victory, although 
it never recognized the fact. In all these 
negotiations there was a_ substantial 
minority with more advanced views, and 
the minority had a large influence in the 
final settlement. Dr. S. WaNpD summarized 
the very long discussion which had taken 
place in the General Practice Committee, 
where a recommendation was carried 
similar to the others and with the same 
proviso, but using the phrase “ would not 
resist the inclusion of the 100%.” 

In some general discussion Dr. W. M. 
Fox said that he thought the Council 
should welcome the Beveridge Report as 
a satisfactory extension of present ser- 
vices, but should set up a committee to 
go into the economics of the subject so 
far as doctors were concerned in order 
to be ready for the time when such a 
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service was introduced by the Govern- 
ment. 

Dr. A. S. GouGu said that the accep- 
tance of the 100% was a serious step, 
but one which must be taken ; he thought 
that the absolute right of the patient to 
choose a private doctor if he desired, and 
the right of the practitioner to engage in 
private practice, should be safeguarded : 
this must not be relegated to a secondary 
consideration. Dr. G. W. MILLAR was 
doubtful whether it was possible to accept 
the principle of 100% and at the same 
time demand the continuance of private 
practice. 


Continuance of Private Practice 


The Presipent (Sir Beckwith White- 
house) drew attention to a reference in 
— report of the Scottish Committee 
that 


“a differentiation might well be made in 
the provision of the domiciliary or family 
doctor service and the institutional and 
specialist service, and [the Committee] con- 
siders that the section of the population 
above an agreed income limit should be 
able to pay for their family doctor service, 
but that the more expensive institutional and 
specialist service might with advantage be 
provided for the whole community from the 
ee proposed in the Beveridge 
plan.’ 


He asked whether the Committee had 
it in mind that the more expensive special 
services were to be paid on the basis of 
the elimination of private practice or to 
be provided by means of grants in aid. 
He thought the profession would be well 
advised to accept the 100% without 
further argument. Dr. MacFeat replied 
that the Committee had in mind the class 
of people who had difficulty in paying 
for institutional and specialist treatment. 
Under the Beveridge plan, if the contribu- 
tions provided £40 million and the State 
£130 million there might be allocated out 
of the smaller sum grants to meet the 
real hardship of the middle class. 

Dr. PETER MACDONALD said that the 
matter of the 100% was for the com- 
munity to decide, and the chances of the 
profession influencing the community 
were small. He was not in favour of 
grudging acceptance. If Parliament de- 
cided in favour of the plan there should 
be an offer of willing co-operation. He 
did not agree that the acceptance of the 
100% would cut out private practice, 
which would continue for at least the 
present generation. Dr. P. INWALD 
agreed that if Parliament decided on a 
100% scheme the profession ought not 
to be found in cppositién; but he thought 
it would mean the disappearance of pri- 
vate practice. Much private practice had 
already gone with the inclusion in 
National Health Insurance of people up 
to the £420 income level. Mr. McADAM 
EccLes said that personally he would like 
agreement on 100%, but only provided 
that the character and terms of service 
were framed in agreement with the medi- 
cal profession. He noticed that in his 
— (para. 428) Sir William Beveridge 
said: 


“Most of the problems of organization 
of such a {health} service fall outside the 
scope of the Report. It is not necessary to 
express an opinion on such questions as 
free choice of doctor, group or individual 
practice, or the place of voluntary and 
— hospitals respectively in the national 
scheme.” 


Mr. Eccles felt that if the proviso 
were made a real lever on which the 


100% scheme were accepted a great 
service would be done for the profession. 


Dr. N. E. WATERFIELD said that it must 
not be forgotten that some of their con- 
stituents had intimated their unwilling- 
ness to accept 100%, and it was very 
desirable to get unanimity. It would be 
most unfortunate to have two classes of 
doctors, one inside and the other outside 
the State scheme. Dr. WanpD pointed out 
that if the Government decided that pay- 
ment should be made by means of a 
stamp which covered a number of items, 
including the amount for medical services, 
it would be impossible to dissect that 
amount away and therefore the 100% 
would have to be agreed to; but if it 
provided one stamp for medical services 
only the position would be entirely dif- 
ferent. Dr. F. M. Rose said that the 
Council would have to follow the instruc- 
tions of the general body of Association 
members, and such instructions would be 
given in due course. Meanwhile, how- 
ever, a lead must be given, and he hoped 
that it would be for the acceptance of 
the 100%. Dr. P. MACDONALD pointed out 
that there were sections of the profession 
which would take strong exception to 
anything directed to the medical services 
only; their agreement was dependent 
upon the approval of the Beveridge 
Report as a whole. 


Resolution and Amendments 


The CuairMaN then submitted for dis- 
cussion the following draft resolution 
which he suggested might form the basis 
of a recommendation to the Representa- 
tive Body: 

_1. That if. Parliament, after considera- 
tion of the Beveridge Report, decides to 
give general approval to the principles of 
the Report,’ taken as a whole, and to 
initiate a scheme for comprehensive health 
and rehabilitation services for prevention 
and cure of disease and restoration of 
capacity for work, available to all mem- 
bers of the community, the Association 
would be willing to co-operate in the pre- 
paration of such a scheme, provided that 
the character, terms, and conditions of the 
medical service are determined by agree- 
ment with the medical profession. 

2. That those members of the com- 
munity who decide not to avail themselves 
in part or in whole of the benefits of the 
service open to them should not be pre- 
cluded from obtaining the medical service 
they desire from doctors within the scheme, 
paying for such service privately, with the 
necessary safeguards to prevent abuse. 


Dr. H. W. PooLer moved an amend- 
ment to delete the words “ to give general 
approval to the principles of the Report,” 
and to substitute “to put into operation 
the recommendations of the Report.” 
Dr. F. Gray asked whether it was the 
business of the Association to say that it 
would agree to the medical scheme only 
if Parliament adopted the Report as a 
whole. Dr. J. A. BROWN disagreed with 
the suggestion that these other matters 
were not their business. He did not 
believe that the comprehensive health 
policy would achieve its object unless the 
other provisions of the Report were 
carried out. : 

Dr. Pooler’s amendment was carried 
with two dissentients, and discussion 
then took place on the phrase “ willing 
to co-operate” as opposed to such 
phrases as “would not resist.” Dr. 
Wanb thought ‘that the phrase “ willing 
to co-operate ” would set up in the mind 
of the Government the idea that they 
had got the profession where they wanted 
them. The words “willing to co- 
operate” were supported by Major 
Scott STEVENSON, Mr. ZACHARY COPE, 
and Dr. H. G. Dam, the last-named 
pointing out that the co-operation was 


in respect of the preparation of the 
scheme, not necessarily, should the 
scheme prove unsatisfactory, co-opera- 
tion in its working. : 

An amendment to substitute the 
phrase “ would not oppose” for “ would 
be willing to co-operate” was lost by a 
very large majority. 

Dr. H. B. MorGan said that it was very 
important that the public should not get 
the impression that once again the 
organized profession was adopting a 
defensive attitude and preparing for 
another rearguard action. They should 
say that they were willing to co-operate 
and negotiate on any scheme. The 
important point of the resolution was in 
the proviso. It seemed to be taken for 
granted that the Beveridge Report recom- 
mended a scheme for a comprehensive 
medical service ; actually this was not a 
recommendation in the Report, but one 
of three assumptions. aa 

After some further discussion it was 
agreed on Dr. MorGan’s motion that the 
last phrase .of the first section of the 
resolution should read: “ determined by 
negotiation and agreement with the 
medical profession.” On the motion of 
Dr. Dain, seconded by Dr. MACDONALD, 
the proviso at the end of the resolution 
was made a double one, the first part 
concerning agreement with the medical 
profession as to the conditions of service. 
and the second part the question of private 
practice as set out in the second para- 
graph of the resolution. Dr. Dain said 
that he regarded this latter as an 
essential statement of freedom of patient 
and doctor. The freedom of the patient 
to go where he liked for ‘hjs medical 
attendance, and ‘of the members of the 
profession to take part in practice outside 
the scheme, must be protected in this 
enlarged national medical service. 

The recommendation as finally agreed 
to was in the following form: 

That if Parliament, after consideration 
of the Beveridge Report, decides to accept 
the assumptions of the Report, arid to put 
into operation the proposals of the Report, 
taken as a whole, including a scheme for 
comprehensive health and rehabilitation 
services for prevention and cure of disease 
and restoration of capacity for work, avail- 
able to all members of the community, 
the Association would be willing to co- 
operate in the preparation of such a 
scheme, provided (a) that the character, 
terms, and conditions of the medical 
service are determined by negotiation and 
agreement with the medical profession, 
and (b) that those members of the com- 
munity who decide not to avail themselves 
in part or in whole of the benefits of the 
service open to them should not be pre- 
cluded from obtaining the medical services 
they desire from doctors within the scheme, 
paying for such services privately, with the 
necessary safeguards to prevent abuse. 


Dr. WAND suggested that in the pre- 
amble, when the resolution went out to 
the Divisions, it should be made clear 
that this did not mean a _ whole-time 
State salaried service. Dr. I. D. GRANT 
said that in Scotland they were very 
much against a_whole-time salaried 
service, but he would be content if a 
statement to that effect were in the 
preamble. It was agreed that this be 
done. 

The Council further decided that a 
Special Representative Meeting be called 


to consider this one issue on Wednesday, . 


March 31, and that at the same time 
there should be summoned a Special 
Panel Conference, the two bodies sitting 
together but voting separately, and that 
Dr. H. G. Dain should be chairman of 
the combined meeting. 
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OTHER BUSINESS 
Parliament and Publicity 


Dr. GREGG, as chairman of the Insur- 
ance Acts Committee, brought forward 
certain proposals for the better presenta- 
tion of medical views in Parliament. He 
suggested that action should be taken to 
promote the candidature for the House 
of Commons of a suitable practitioner 
with the necessary qualifications, includ- 
ing an intimate knowledge of insurance 
practice. Some members of Council 
thought that it would be preferable to 
“educate” present medical members of 
Parliament in Association policy, but it 
was pointed out that this was already 
being done, and that some more direct 
connexion with Parliamentary doings was 
desirable. The proposal, which was 
supported by Dr. Dain, was accepted as 
a reference to the Executive Committee. 

A further recommendation proposed 
by Dr. GreGcG was for the re-establish- 
inent as far as practicable under present 
ccnditions of office machinery for the 
collection and collation of medical 
intelligence, for the appointment on a 
whole- or part-time basis of a temporary 
relations officer or adviser on publicity, 
and for the setting up of a Propaganda 


Committee authorized to incur certain. 


expenditure to be borne in equat parts by 
the Association and the National Insur- 
ance Defence Trust. 

The proposal to embark upon a large 
scheme of publicity was opposed by 
Major Scott STEVENSON, who said that 
any necessary correction of misinforma- 
tion in the Press was already undertaken 
by the office, and that in the British 
Medical Journal the Association had the 
best propaganda medium it could 
possibly desire. 

The recommendations were, however, 
agreed to, and were referred to the 
Executive and Finance Committees to be 
implemented. 


Insurance Capitation Fee 


. Dr. GREGG, in an eloquent speech, 


capitulated to the Council the strenuous, 
but fruitless, efforts which the Insurance 
Acts Committee had made to obtain 
from the Minister of Health a wartime 
increase in the insurance capitation fee. 
‘“he main ground on which wartime 
increase was reasonably sought was the 
manifest shift of insurance risk, whic 
had added greatly to the work and 
obligations of practitioners. At the first 
interview the Minister, while expressing 
sympathy, had refused the claim, where- 
upon the Panel Conference instructed the 
Committee again to press the matter. 
The Committee approached the Minister 
again with certain definite proposals, one 
of -which was that, in view of the stated 
Government policy to grant no increases, 
a system of post-war credits might be 
entertained. It also expressed willingness 
to have the case submitted to arbitration. 
The Minister, however, although he 
handed to the deputation a confidential 
document which entirely bore out the 
case they were presenting as to extra 
work, repeated his refusal. The Com- 
mittee was deeply disappointed that its 
just claim should be entirely rejected, and 
was sending a strong protest to the 
Minister. He felt that this protest should 
be supported by other sections of the 
profession not engaged in_ insurance 
practice, and therefore he asked for a 
resolution from the Council. 

Mr. McApam ECccLeEs, who said that 
he had never spoken in Council before in 
connexion with the Insurance Acts Com- 


mittee, moved: “That this Council 
deplores the rejection by the Minister of 
-Health of the reasonable and justifiable 
application by the Insurance Acts 
Committee for a wartime increase in the 
capitation fee.’ Mr. ZACHARY COPE 
seconded. The resolution was carried 
with one dissentient (Dr. Fox). 


The Swansea Hospital Dispute 


Mr. R. L. NEWELL, chairman of the 
Hospitals Committee, gave an account of 
the dispute at the Swansea General and 
Eye Hospital. 

Mr. Newell also reported that follow- 
ing upon a resolution of the Annual 
Representative Meeting the Hospitals 
Committee had considered the question 
of medical committees in hospitals. It 
was of opinion that in all hospitals there 
should be medical committees composed 
of medical staffs above a certain grade, 
and that where there was a medical 
superintendent he should be a member 
or have a right to attend the meetings. 
The decision as to whether the medical 
superintendent should be chairman of 
the committee was felt to be one for each 
committee concerned, but there should be 
a right to direct access to the hospital 
management. This was agreed to. 


Miscellaneous 
In view of the recent pronouncement 
of the Ministry of Health concerning 
diphtheria immunization of children at 
their homes by the family doctor, the 
Council decided to recommend to the 
Representative Body an amendment of 


its scale of fees, which was drawn up at a. 


time when domiciliary immunization was 
not contemplated. It is recommended that 
where injections are given at the home of 
the child the fee per injection of 
immunizing material should be not less 
than 3s. 6d.; when given at the surgery, 
not less than 2s. 6d 

Prof. BuRGEss said that the Special 
Practice Committee, at the instance of the 
Physical Medicine Group, had considered 
the practicability of setting up machinery, 
somewhat on the lines of the Council of 
Physical Medicine of the American 
Medical Association, to prepare and 
maintain a list of apparatus used in 
physical medicine which conformed to 
certain criteria to be defined. The 
Special Practice Committee was fully in 
accord with this intention, but was a little 
doubtful whether such a complicated task 


should be thrown upon headquarters at . 


the present moment. The Council passed 
a resolution along these lines, to be 
‘implemented at the convenient time. 

Reports were presented the 
Liaison Committee between the Associa- 
tion and the British Hospitals Associa- 
tion, from the Science and Journal 
Committees, and from the General 
Practice and Scottish Committees, the 
two last being largely concerned with the 
proposals on the Beveridge Report 
already debated. Representatives of the 
Association on outside bodies were also 
appointed or reappointed. ~ 


Medical examination of doctors of military 
age on the staffs of hospitals is in future to 
be made at selected E.M.S. hospitals by 
senior members of the staff. Ifa doctor is 

ot then considered physically fit the Army 
ouncil will arrange for his further examina- 
tion, so that he can have official information 
that he has been rejected_as unfit. A doctor 
who is regarded as fit by the civilian 
examiner will not be further examined 


unless and until he is nominated for a com- 
mission. (Ministry of Health Circular 2722.) 


Association Notices 
SPECIAL REPRESENTATIVE MEETING 


‘Notice is hereby given that a Special 


Representative Meeting of the Association 
will be held in the Great Hall, British 
Medical Association House, Tavistock 
Square, London. W.C.1, on Wednesday, 
March 31, 1943, at 1.45 p.m. approximately, 
on the requisition of the Council to consider 
the following motion: 


That it be recommended to the Represen- 
tative Body that if Parliament, after con- 
sidering the Beveridge Report, decides to 
accept the assumptions of the report and to 
put into operation the proposals of the re- 

rt, taken as a whole, including a scheme 
or comprehensive health and rehabilitation 
services for prevention and cure of disease 
and restoration of capacity for work, avail- 
able to all members of the community, the 
Association would be willing to co-operate 
in the preparation of such a scheme, pro- 
vided— 

(a) That the character, terms, and con- 
ditions of the medical service are deter- 
mined by negotiation and agreement with 
the medical profession; and 


(b) That those members of the com- 
munity who decide n«t to avail themselves 
in part or in whole of the benefits of the 
service open to them should not be pre- 
cluded from obtaining the medical services 
they desire from doctors within the scheme, 
paying for such service privately, with 
necessary safeguards to prevent abuse. 


By order of the Chairman of the Repre- _ 
sentative Body. 


B.M.A. House, 
Tavistock Square, 
London, W.C.1. 
Feb. 5, 1943. 


SPECIAL CONFERENCE OF 
REPRESENTATIVES OF LOCAL 
MEDICAL AND PANEL COMMITTEES 


Notice is hereby given that a Special 
Conference of Representatives of Local 
Medical and Panel Committees will be held 
at British Medical Association House, 
Tavistock Square, London, W.C.1, on Wed- 
nesday, March 31, 1943, at 3.15 p.m., to con- 
sider the following motions: 


That if Parliament, after consideration of 
the Beveridge Report, decides to initiate a 
scheme for comprehensive health and re- 
habilitation services for prevention and cure 
of disease and restoration of: capacity for 
work, available to all members of the com- 
munity, the profession, in the public interest, 
should not oppose such a scheme, provid 
that the character, terms, and conditions of 
the medical service are determined in agree- 
ment with the medical profession. 

That those members of the community 
who decide not to avail themselves of the 
benefits of the service open to them should 
not be precluded from obtaining the medical 
services they need from doctors within the 
scheme on a fee-paying basis, with the 
necessary safeguards to prevent abuse. 


G. C. ANDERSON, 
Secretary. 


B.M.A. House, . G. C. ANDERSON, 
Tavistock Square, Secretary. 
London, W.C.1. 
Feb. 5, 1943. 


COMBINED CONFERENCE 


There will be a conference of the Special 
Representative Meeting and the Con- 
ference of Representatives of Local Medi- 
cal and Panel Committees on Wednes- 
day, March 31, at 9.30 a.m. followed, at 
the times stated in the notices above, by 
separate meetings of the two bodies, with 
separate voting. 
B.M.A. House, 
Tavistock Square, 
London, W.C.1. 
Feb. 5, 1943. 


G. C. ANDERSON, 
Secretary. 
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PUBLIC HEALTH POLICY 

The principal business before the Public 
Health Committee of the B.M.A. at its 
meeting on January 27 was to consider 
certain aspects of the Beveridge report. 
The resolutions adopted, like similar 
resolutions carried by other committees 
of the Association, will all be brought 
before the Council in due course, and on 
the basis of them recommendations may 
be shaped to be brought before the 
Representative Meeting. The particular 
point put before this Committee as be- 
fore others was the assumption in the 
report that the medical service scheme 
will cover 100% of the population, but 
the ascertainment of the views of the 
committees on this point was only pre- 
paratory to Council decisions. 

The recent circular on diphtheria im- 
munization issued to local authorities by 
the Ministry of Health was considered, 
especially the statement that where it was 
not found possible to secure the atten- 
dance of a child at some convenient centre 
the child should be treated at home, and 
that to this end the services of medical 
practitioners in their capacity as family 
doctors should be utilized. The scale 
of fees agreed by the Association when 
the services of general practitioners were 
utilized in diphtheria immunization pro- 
vided a sum per injection of not less than 
2s. 6d., but domiciliary attendance was 
not then considered. The Committee 
* agreed that when immunization was car- 
ried out at home the fee should be 
3s. 6d., the material as in the other case 
being supplied without charge to the 
practitioner, both this fee and the fee for 
injection at the surgery being subject to 
the 20% wartime increase. It was the 
general view that the number of cases 
in which the chiid was not able to attend 
at the surgery would be very small or 
even negligible. A proposal by the 
Holland County Council that such of its 
health visitors as were trained nurses 
should be allowed to give injections in 
the homes of children of over 14 years 
of age was brought to the attention of the 
Committee, whose view was that the pro- 
posal could not be approved. 

The question of the use of anaesthetics 
by midwives, which was the subject of a 
lively debate at the Aberdeen Meeting in 
1939, again came forward at the instance 
of the General Practice Committee, which 
had had referred to it an earlier sugges- 
tion from the Public Health Committee 
that the policy might be reconsidered in 
the light of experience gained by the use 
of approved apparatus for the administra- 
tion of nitrous oxide and air as an 
anaesthetic in labour. The General Prac- 
tice Committee was hesitant about re- 
opening the subject, but it was desired 
to know what was the nature of the ex- 
perience mentioned. Some members of 
the Public Health Committee stated that 
the apparatus in question had been used 
in hospital with great satisfaction and 
without any unfortunate results, but there 
appeared to be no body of information 
as to its home use, and in any case the 
necessary transport was a difficulty. In 
hospital, of course, any midwife using it 
would be more or less under supervision. 
One member stated that the prospect of 
having this apparatus at hand in emer- 
gency was a factor which determined 
many women to enter the hospital for 
their confinement rather than to have it 
at home. It was decided to ask each 
member of the Committee to send in any 
available information as to experiences 
of the method. 


Among other matters with which the 
Committee dealt was one in which an 


assistant medical officer of health alleged - 


unkind treatment at the hands of her 
authority. She had sent in her resigna- 
tion owing to domestic reasons, but sub- 
sequently. on a change of circumstances, 
had withdrawn it. Neither her resigna- 
tion nor her withdrawal had _ been 
acknowledged, but the authority had pro- 
ceeded to make another appointment. It 
was decided to request the observations 
of the medical officer of health of the 
authority, and also to consult the Asso- 
ciation’s solicitor on the legal position. 


MEDICAL WAR RELIEF FUND 
FORTY-SECOND LIST 


Amount previously acknowledged, £47,936 13s. 
and £100 34% Conversion Stock and £40 3% 
Defence Bonds 

Individual Subscriptions 

£50.—Mr. G. H. Steele, Guildford (2nd donation). 

£10 10s.—Mr. A. L. Moreton, Luton. 

£5 Ss.—Dr. M. L. V. Andrews, Truro; Dr. 
W. F. T. Haultain, Edinburgh (2nd donation) ; 
Dr. J. F. McConchie, Wolsingham (2nd donation) ; 
Mr. E. H. and Dr. Helen R. Rainey, Harleston ; 
Dr. G. Mary Rolfe, Exeter (2nd donation) ; 
Mr. D. N. Rocyn-Jones, Cardiff (3rd donation). 

£5.—Dr. M. G. Sheldon, Birmingham (3rd dona- 
tion). 

£3 3s.—Dr. W. H. C. Croft, Coventry (2nd dona- 
tion): Dr. G. R. Lipp, Sheffield (3rd donation). 

£2 2s.—Dr. P. E. Adams, London (3rd donation) ; 
Fl. Lt. A. M. F. Batty, R.A.F.V.R. (2nd donation) ; 
Dr. A. D. E. Bayliss, Westcliff-on-Sea ;- Dr. 
Dora E. L. Bunting, Southampton (3rd donation) ; 
Capt. N. F. Coghill, R.A.M.C. (2nd donation) ; 
Lt. Col. W. H. Skardon Burney, R.A.M.C. ; 
Dr. M. C. M. Given, Tunbridge Wells (3rd dona- 
tion); Dr. W. H. Steele, Newton Abbot (3rd dona- 
tion); Dr. H. B. Waller, London (3rd donation). 

£1 ils. 6d.—Capt. G. F. O'Connor, R.A.M.C. 
(3rd donation). 

£1 1s.—Capt. H. I. Clapham, R.A.M.C.; Dr. 
I. S. S. Fox, London; Dr. R. Friedlaender, Man- 
chester (2nd donation). 

10s. 6d.—F/O O. B. Appleyard, R.A.F.M.S. 

10s.—Dr. E. Bayley, London (3rd donation). 

£16.—Members of Llanelly Medical Board—per 
Dr. Rhys Paton (amount already sent £37 6s.) 

£5.—Glasgow Division—per Dr. J. Inglis Cameron 
(amount already sent £389 18s.) : **G. and Dr. 
J. Inglis Cameron. 

£2 2s.—North Northumberland Division—per Dr. 
D. T. McDonald (amount already sent £90 9s. 9d.) ; 
Dr. J. C. Mackay. £1 Is. (2nd donation); Dr. 
R. H. Dewar, £1 1s. (2nd donation). 


Local Medical and Panel Committees 
£100.—Gateshead. 
£44 19s. 2d.—County of Ayr (8th donation). 
£42 6s. 6d.—Newcastle-upon-Tyne (6th donation). 
£25 19s. 11d.—East Lothian (7th donation). 


Total—£48,300 19s. 7d., and £100 34% Conversion 
Stock and £40 3% Defence Bonds 


Cheques, payable to the Medical War Relief 
Fund, should be sent to Dr. G. C. Anderson, 
Honorary Treasurer of the Fund, British Medical 
jiation House, Tavistock Square, London, 


MEDICAL PRACTITIONERS (FEES) 
REGULATIONS, 1940 
The fees payable to doctors called in by 
midwives under the Midwives Acts are 
governed by a series of conditions, de- 
tails of which are given in the Medical 
Practitioners (Fees) Regulations, 1940. 
The fees set out in paragraphs (i), (iii), 
and (iv) of the scale for attendance 
during labour, for suturing the perineum, 
etc., and for attendance at an abortion 
or miscarriage are not payable unless at 
the conclusion of his attendance the 
doctor furnishes to the medical officer of 
health of the local supervising authority 
a report in the form set out in the second 
schedule of the regulations. In this con- 


nexion the practice of using one form 
only for the doctor’s account and report 
(where a report is necessary) is one that 
might appropriately be extended, as it 
reduces tc a minimum the practitioner’s 
clerical work. Much of the information 
in the special report required by the 


Thursday, 


regulations is in many cases already in- 
cluded in the account form normally 
used by local authorities. The addition 
of a few extra items to the account form 
would dispense with a separate form for 
the special report. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Week- 
end course in rheumatism at Rheumatic Unit, 
St. Stephen's Hospital (L.C.C.), on Sat. and Sun., 
Feb. 27 and 28: (2) Revision course in anaes- 
thetics at Radcliffe Infirmary, Oxford, March 15- 
26 : (3) Clinical surgery, Sat.. Feb. 27, 2.30 p.m., 
at London Homoeopathic Hospital, examination 
ot cases and tutorial; (4) Fundus oculi demon- 
stration (M.R.C.P.), Wed., March 3, 1.30 p.m., at 
West End Hospital for Nervous Diseases, In- 
patient Department; (5) M.R.C.P. course in 
Neurology, Tues. and Fri., 3 p.m., March 9 to 
April 2, at West End Hospital for Nervous 
Diseases. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.1. 
—Brompton Hospital: Tues. and Thurs., 4.30 
p.m., M.R.C.P. course in chest diseases (limited to 
6). London Homoeopathic Hospital : Wed. after- 
noon, Clinical Surgery Demonstration (limited to 
6). National Hospital for Diseases of the Heart: 
Tues. and Wed., 10 a.m., Out-patient clinics. 

EDINBURGH POSTGRADUATE LecTuRES.—At_ Edin- 
burgh Royal Infirmary. Thurs., 4.30 p.m. Dr. H. 
Stalker: Social Psychiatry. 


DIARY OF SOCIETIES & LECTURES 


RoyaL Society OF MEeEDICINE.—Wed., 2.30 p.m. 
Section of Comparative Medicine. Thurs., 2. p.m. 
Section of Dermatology; 4.30 p.m. Section of 
Neurology. Fri., 3.30 p.m. Joint meeting of Sec- 
tion of Obstetrics and Gynaecology and Medico- 
Legal Society. Sat. (Feb. 20), 11 a.m. Section 
of Physical Medicine, at Royal Westminster 
Ophthalmic Hospital. 

BIOCHEMICAL SOCIETY.—At 

- Medica! School, 
20), 12 noon. 
tions. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, 
W.—Mon., 4.30 p.m. Discussion: Advances in 
the Knowledge of Bright’s Disease. To be intro- 
duced by Dr. Horace Evans. 

RoyaL NATIONAL THROAT, NOSE AND Ear HOspPITAL, 
Gray’s Inn Road, W.C.—Fri., 4 p.m., Mr. J. S. 
Hogg: Cardiospasm. 


British Postgraduate 
Ducane Road, W., Sat. (Feb. 
Communications and Demonstra- 


B.M.A.: Branch and Division Meetings 
to be Held 

PERTH BRANCH.—At Queen's Barracks, Perth, 

Feb. 18, 8.30 p.m., Capt. R. Good, 

R.A.M.C.: Lecture ard practical demonstration of 

the Army Group Selection Tests. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 

AYLWaRD.—On Feb. 2, 1943, at Summercourt Nurs- 
ing Home, Southborough, to Effie (née Munro), 
wife of Dr. R. D. Aylward—a son. 

Hitson.—On Jan. 29, 1943, at the Westminster 
Hospital, to Lena (née Walker, L.R.C.P.&S.Ed.), 
wife of Don Hilson, B.A., M.R.C.P., L.R.C.S., 
a son. 

LINNELL.—On Feb. 2, 1943, at 20, Howard Place, 
Carlisle, to Mary (née Graham), wife of Capt. 
Louis Linnell, R.A.M.C.—a son (John). 

MACARTNEY.—On Jan. 22, 1943, at Crumpsali 
Hospital, Manchester, to Joyce (née Worthington), 
wife of Major Donald W. Macartney, R.A.M.C. 
—a daughter. 

Ross.—On Jan. 5, 1943, to Betty (née Booth), 
wife of Dr. Kenneth M. Ross of Farnham, Surrey 
(Major R.A.M.C., India), a sister for Angus 
(Susan Jane). 

DEATHS 
DonaLD.—On Jan. 5, 1943 (the result of an acci- 


dent), Robert Donald, M.C., M.D., Ls 
beloved husband of Helen Cassels, Donachai, 
Bishopton. 

THomson.—On Jan. 29, in Edinburgh. as the 


result of an accident, Sir StClair Thomson, M.D., 
F.R.C.P., F.R:C.S., late of 64, Wimpole Street, 
London, son of the late John Gibson Thomson of 
Ardrishaigh, and grandson of the late John Sinclair 
of Loch Aline, Argyll, aged 84. Cremation (pri- 
vate) took place in Edinburgh. Memorial Ser- 
vices were held at Golders Green Crematorium 
on Wednesday, Feb. 3, and at King’s College 
Hospital, Denmark Hill, on Thursday, Feb. 4. 
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